





There are currently a total of 110 million sexually transmitted infections (STI) in the United States, with 20 million new infections annually.. Untreated STIs can lead to serious health consequences including infertility and cervical cancer. The financial burden of STIs is estimated as nearly 16 billion dollars annually. One strategy to minimize the burden and costs of STIs is partner notification systems. Technology changes including widespread use of social media have created new challenges and opened new opportunities to making these partner notification systems more effective while still protecting privacy. The public health significance is the creation of an automated technological partner notification software that integrates with a healthcare system improves the current partner notification system. Furthermore, this software could improve population heath while also alleviating the financial burden on the United States healthcare systems. 
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After a period of decline in STD rates in the United States (US), the past two years have shown increases (Center for Disease Control and Prevention (CDC) STD Fact Sheet, 2015). Chlamydia represented the highest number of annual STI cases, about 1.5 million, a 6% increase from 2014 (CDC, 2015). There was also an increase in cases of gonorrhea (13%) and syphilis (19%) (CDC, 2015). The age group 13-24 had the highest overall prevalence of STIs in 2015.  The recent increase in STIs is driven primarily by increases among men. However, the overall contribution to the 2015 STI increase was by men (CDC, 2015).  The spread of STIs within a community is dependent sexual behavior, the efficiency of transmission and the duration of infectiousness of the STIs (Cowan, & French, 1996).  Even as new technologies emerge to allow for more rapid partner notification, all systems must consider these three factors.
With the rapid growth of social media platforms, on-going evaluation of existing partner STI notification systems is of increased importance (Roser, n.d.). The Institute of Medicine states there are four major strategies in establishing a national system for STI prevention. The first strategy is to overcome barriers to the adoption of healthy sexual behaviors (Institute of Medicine (US) Committee on Prevention and Control of Sexually Transmitted Diseases, 1997). The second strategy is to develop strong leadership, strengthen investment, and improve informational systems for STI prevention. The third strategy is to design and implement essential STI-related services in innovative ways for adolescents and underserved populations.  The fourth strategy is to ensure access to and the quality of essential clinical STI services (Butler, 1997). 
This essay focuses on the third strategy which suggests an innovative approach in STI-related services that targets teens and underserved populations. More specifically, this essay will introduce an updated partner notification software platform that would standardize the STI partner notification process for the healthcare system. 
Partner notification is a slow process that takes several weeks to gather and disseminate information to the at-risk individuals (Brewer, 2005).  Individuals who have tested positive for an STI must remember past sexual partners and their contact information.   The current process at the Allegheny County Health Department (Pennsylvania) involves either sending a letter in the mail, an email, or a text to the person who is at risk for an STI (Allegheny County Health Department, personal communication, 1991). 
Use of cell phones and web-based technology can make the process of partner notification more efficient.  In a review about the use of Short Message Service (SMS) or text messages on mobile devices for sexual health, Lim and Hocking state that these technologies are currently underutilized despite being a fast, low-cost and the most popular mode of communication, which can be used in a variety of ways in sexual health (Lim & Hocking, 2008).  Some of the examples Lim uses are communication links between sexual health clinics and patients, partner notification and contact tracing, health reminders, and sexual health promotion (Lim & Hocking 2008). 
Chapter three presents a program development plan that will address the keys to success and challenges while creating innovative partner notification software. By proposing a new technological solution, this essay will address the problem of untreated STIs that could lead to serious health consequences (Butler, 1997). 
	Chapter four of this essay will discuss the strategic plan to implement and integrate notification software within current healthcare communication systems.
Chapter five will provide a summary of the approach, limitations, and suggestions to assist healthcare systems in revamping their current partner notification systems with the goal of improvement of the overall health of the population and the reduction of costs to the healthcare system to curtail the spread of STIs. 
2.0 	Background
2.1	History of Partner Notification
Partner notification has been an integral part of the control and prevention of sexually transmitted infections since the 1940s with roots in the 19th century (Sobanjo, 2013). Partner notification was first proposed for syphilis control and is now being used for multiple STIs, including HIV (Sobanjo, 2013). 
In the early 1900s, Dr. Michael Davis offered low-cost treatment in his Boston clinic and used social workers to locate and treat recently diagnosed STI infected individuals (Swank, 1951). In 1917, at a Newport, RI Red Cross-funded clinic, Dr. Samuel Grubbs used screening testing, contact tracing, and isolation of identified contacts in relation to a STI infected patient (Allegheny County Health Department, 1991). The health department in New Jersey employed nurses to persuade STI-positive patients to disclose previous sexual contacts for medical follow-up in 1920 (ACHD, personal communication, 1991).
A uniform program in response to a major syphilis outbreak was introduced in 1936 by the United States Surgeon General Dr. Thomas Parran. This program included case findings, prompt treatment, contact tracing, and health education (Swank, 1951). Dr. Parran received funding in 1938 for local venereal disease (VD) clinics and rapid treatment centers, which resulted in early and more complete treatment (Potterat & Rothenberg, 1977).
A new age of epidemiology was established in the 1940s, which sparked new roles in STI control. The CDC created a position to respond to STIs called the Disease Investigation Specialist (ACHD, personal communication, 1991). Nurse epidemiologists also took over the roles of the social service nurse, performing social service visits, and checking treatment adherence. Despite the implementation of the specialized nursing pool, their numbers were limited, which limited their reach to control the spread of STIs (Potterat et al., 1977). 
In the 1960s and 1970s, after previous failed gonorrhea prevention program the United States created a three-phase gonorrhea program. This program focused on screening, targeting core transmitters, identifying asymptomatic women to prevent pelvic inflammatory disease, testing for reinfection, and antibiotic resistance (Brandt, 1980). Also during this time period, there was an increase of males reporting other anonymous male partners when they were at the STI clinics (Brandt, 1980). This led to major screening of individuals who frequent bath houses, bars, and sex clubs (Reidy, 2009).  These types of places were targeted due to their association with the high rate of spread of STIs and HIV (Reidy, 2009).
After the 1970s, the partner notification interview process was refined to understand the patient’s community (Brandt, 1980). Increased communication gathering across all sectors became more detailed and centralized with the universal use of data sharing technology.  Contact tracing became focused more on the whole community rather than just the index patient (Potterat et al., 1977). Past sex partners were reached by letters, telegraph, telephone, internet and social media outlets (Brandt, 1980). By doing this the patient’s network of connections expanded, presenting a better understanding of who was at risk for an STI.
2.2	Current Practices
2.2.1	STD Screening Practices
There are a set of standardized contact tracing partner-notification guidelines, outlined by the CDC, that need to be met whenever an individual test positive for an STI. These guidelines, which are used by the Allegheny County Health Department in Pittsburgh, PA, are summarized in detail below.
The process begins when an individual enters the STI clinic in the Allegheny County Health Department to get an STI screen test. A finger-stick whole blood specimen is the preferred method to obtain a venipuncture blood sample. Depending on the local protocols, a rapid antibody test is the preferred method used to test for HIV.  
A health department staff member then notifies the patient via a phone call for positive results for specific STIs. The patients are then referred to one of the health department’s Partner Service and Disease Intervention Specialist (DIS). The DIS will conduct an assessment interview with the patient and give recommendations on the next steps for follow-up care. The format of the guideline protocol is outlined below (ACHD, personal communication, 1991).

Introduction, Professional Role, and Purpose




The interviewer maintains one-on-one, client-centered communications throughout the interview process. Communication should be at the patient level of understanding, using open-ended questions, and appropriate nonverbal communication, soliciting feedback, and listening effectively. Interviewer identifies and addressed patients concerns throughout the interview process.  Open-ended questions to gather information about patient housing, phone access and numbers, roommates, employment, recent travel, recreational activities, and social groups should be used. 
The interviewer is required to address the patient’s questions. The interviewer makes sure that the patient understands the specific information regarding the STI at issue. Included in the discussion are the asymptomatic nature of disease, risk of re-infection, mode of transmission, course of disease, symptoms, sites of possible exposure, seriousness of disease, and risk reduction. The interviewer has the partners examined to confirm infection. This process is repeated with all partners identified from the patient interview.  The health department uses, “clustering,” which is the process of identifying people who maybe indirectly associated with the infected patient and who may benefit from an examination. The following information is obtained when the name of a partner is elicited:
	Names, nicknames, aliases
	Dates and frequency of exposure
	Address, phone, and pager numbers
	Place and type of employment, trade, or school, and phone number
	Personal appearance and description
	Co-residents and others residing at residence 
	Other person(s) who can provide locating information or convey a message. 
	Hangouts, best places and times to encounter 
	Previous place(s) of residence or employment 
	History of arrest or incarceration




Before ending the original interview, all questions are answered, commitments (contact referral, risk reduction plan, referrals) are stated, and follow up interviews are scheduled.

Health Department’s Process of Partner Notification
The health department must verify that the right person is being contacted by using the information provided by the patient, ensuring the privacy of all parties involved. The DIS must provide notification to ensure the patient knows the basics of the STI, to provide the patient with private/public options for receiving exam/treatment, and motivate the individual to act immediately. The health department will then test the sex partner for STIs or HIV using testing protocols, in addition to acquiring and verifying partner referrals. 
2.3	Partner NotificaTIon Methods
The first method of partner notification at the Allegheny County Health Department is through phone, email, or mail in letter. This timeliness of the partner notification process varies because it is dependent upon the completeness of the information provided by the index patient. However, obtaining the correct information from the index patient is not always possible. Some index patients are hesitant to provide information about their past sex partners because they may not understand that the process is entirely anonymous Another reason may be due to lack of recall by the patient regarding names or contact information of past sex partners. Some reasons for this could be because a large number of partners or poor recall in situations involving alcohol or other drugs.
The second method of partner notification is through online anonymous notification websites that allow the patients to send an anonymous message to past sex partners, notifying them that they are at risk of having an STI. The advantage of this accessible method is the patient can do it from their home, making the process more timely and efficient. The patient may also feel more comfortable putting the information in an environment that they are used to. A disadvantage is that the past sex partners receiving the anonymous message from these sites may not think that the notification is credible. 
The third method of partner notification is dependent on the index patient to personally inform their past sex partners that they may be at risk of having an STI. This method is more successful if the patient has been in a long-term relationship with one of their past partners (American Social Health Association Panel, 1999).
2.4	Current research
Results from a National Survey of US Physicians show that less than one third of physicians screened men or women for STIs. Eighty nine percent of physicians and 34% of health departments recommended that the patients notify their sexual or needle sharing partners themselves. The government has set policies that legally mandate healthcare systems to report STI cases to the health departments for surveillance purposes (Lawrence, Montaño, Kasprzyk, Phillips, Armstrong, & Lei, 2002). The case reporting levels are below those legally mandated, which shows that healthcare systems and health departments must collaborate with each other to establish solutions to increasing the case reporting levels (Lawrence et al., 2002). Collaboration is necessary to increase the likelihood of increased reporting by holding the healthcare systems accountable directly. 
About 16 billion dollars are spent annually to address STIs by healthcare and governmental agencies (CDC, 2013).  These costs include both direct and indirect costs of short-and long-term health consequences from untreated STIs. The biggest contributor to the financial burden of STIs has been attributed to the 13- to 24-year-old demographic, where more than half of new STIs are believed to originate (CDC, 2013).  The total incidence of STIs annually is 20 million, with a total prevalence of 110 million infections (CDC, 2013). 
Preferences regarding standard partner referral versus expedited partner therapy (EPT) were based on a study performed by Magee-Women’s Research Institute at the University of Pittsburgh that determined factors associated with patient-initiated notification of sex partners (Gursahaney, 2011). EPT is the clinical practice of treating sex partners of patients diagnosed with an STI that can be treated with medication without going to a healthcare provider (Gursahaney, 2011).  Patients diagnosed with gonorrhea, chlamydia, trichomoniasis, or nongonococcal urethritis within the previous year were administered a baseline survey asking about demographics, sexual history, and partner treatment preferences. Of the 201 patients enrolled in the study, 157 had a current STI diagnosis, and 289 sex partners were identified in the process. Magee-Women’s Research Institute identified up to four sex partners within the past two months. Patients also answered questions on relationship characteristics, quality, and notification self-efficacy. At a follow-up meeting, participants with a current STI were asked whether they notified their partners. Generalized estimating equations were used to evaluate the associations between predictor variables and partner notification. For example, partner notification increased if an individual had a long-term relationship with the sex partner being notified. Also, females with a high education level and prior STIs preferred to use the Expedited Partner Therapy system.  
2.5	Challenges
Regardless of method of notification, there are many challenges to effective partner notification. For manual partner notification, one challenge is determining the best way to provide cost-effective partner notification for increasing the proportion of patients tested/treated for STIs (Bell, n.d.). To enhance the ability of partner notification to reach multiple partners instead of just a couple of individuals, a way must be found to combine traditional and proven methods with new technological approaches. One of the suggested methods of increasing the effectiveness of partner notifications is involving all the healthcare staff in STI testing (Bell, n.d.).
The main challenge with technological STI partner notification is the adoption of software platforms in healthcare systems. This implementation process can use limited resources that the healthcare system currently uses.
Healthcare systems have not adopted the approach that every patient should be asked if they want to be tested for STIs. There is room for improvement in this area which could benefit the health of patients. 









The first key to success is to utilize the trust that a patient has in their doctor regarding their health and information. In a study that surveyed 292 patients over the age of 18, 69% of those interviewed trusted their physicians to put their need above everything else (Kao, 1998). Additionally, patients who reported having a choice of physicians, a longer relationship with the physicians, and who trusted their managed care organizations were more likely to trust their healthcare system (Kao, 1998).
A second key to success is to ensure that software is user friendly and well-integrated with the electronic health record (EHR) software (Gans, 2005). This is important because the healthcare systems are becoming overwhelmed with different types of healthcare software. Currently patients can go onto their healthcare system’s mobile application or website to see their medical information. Some healthcare systems make the patient’s doctor available to them over chat or email. 
Building partner notification software into current healthcare EHR is preferable to stand-alone software given the long lead time to adopting new technologies.  Making a partner notification software a seamless part of broader patient communication systems helps assure that the entire healthcare systems comply with health-related data security and communication protocols.  
3.2	Future Innovations
One solution to address current inefficiencies in partner notification process is to utilize a software platform that anonymously notifies past sex partners and integrates into a healthcare system’s EHR. The patient would enter a health clinic and complete a form regarding their past sexual history prior to a physical exam. The providers would then recommend to the patient they should get tested for STI based on the information gathered from the form. If the test is negative then the past sex partner’s information is stored in the database for future use, and can be revised at any point by the healthcare staff in the software. If the test is positive the doctor notifies the patient. All the patient’s recent sex partners will be anonymously notified. This makes the process of partner notification more efficient and effective.  
The anonymous notification is a SMS text, email, or automated call from the medical provider saying they may be at risk of having an STI. The message will contain a portal to the medical provider’s website with a numeric access code. The code is inserted into the portal and the sex partner can retrieve information regarding STI (s) for which they are at risk, and where to obtain testing and treatment. The software will be able to track who has responded and make sure that all partners are aware and receive testing. 










A feasibility study aims to objectively uncover the strengths and weakness of a future proposed program (Georgakellos, 2009) The study will highlight opportunities and challenges, resources required, and ultimately the prospects of success (Georgakellos, 2009). The feasibility study will be conducted within one of the healthcare systems. The study will measure the effectiveness of the partner notification software in a healthcare environment. This study will be conducted in a small medical practice associated with a larger healthcare system. The partner notification software will be integrated into the healthcare system’s EHR software to ensure seamless usability. The feasibility of the partner notification software will be measured by looking at the technical, economic, legal, operational, and schedule feasibility factors. The technical feasibility is an assessment of whether the software program company has the technological capability to ensure success. The economic feasibility determines the positive economic benefits that the software program has toward the healthcare system. This assessment usually involves a cost benefit analyses. The legal feasibility will determine whether the proposed software program is compliant with any legal requirements in accordance with the laws of the land. The operational feasibility will measure how well the proposed software program solves the problem that is being targeted and the ease of use by the healthcare systems. The schedule feasibility will measure how long it takes for the software program to be useful to the healthcare system (Georgakellos, 2009).
4.2	Cost Benefit Analyses
A cost-benefit analysis (CBA) is a systematic process for calculating and comparing benefits and costs of a proposed program (David, 2013). The process of CBA starts with determining the cost and benefits that the healthcare system faces regarding STIs. Monetary values will then be assigned to the cost and benefits listed. Finally, the costs are compared to the benefits to evaluate which one outweighs the other.	
Major costs to healthcare systems include direct, indirect, and tangible medical and non-medical cost of STIs. The direct medical costs are due to resources needed to treat STIs including expenses of treating acute STIs and the effects of untreated acute STIs (Chesson, 2008). Some examples include the cost of clinic visits including staff time, hospitalization, diagnostic testing, and therapeutic testing (Owusu-Edusei, 2013).  An example of non-medical direct cost is receiving medical treatment, such as transportation to and from medical services (Owusu-Edusei, 2013). The indirect cost is due to the loss of productivity or wages attributed to STIs. The tangible cost is the patient’s pain and suffering associated with STIs (Owusu-Edusei, 2013).
The economic impact of STIs can be measured with a cost formula that estimates the direct and indirect cost of STIs, depending on the number of infected individuals considering several different variables. These variables include an adjustment factor to prevent double counting of individuals with multiple STIs, and an adjustment factor to account for the possibility of reinfection (Chesson, 2008).   This cost formula allows healthcare systems to determine the cost of STIs are per person (Chesson, 2008).  
The main cost is the price of the partner notification software that the healthcare system must pay. The partner notification software price will be comparable to other EHR add-on features. For example, an enterprise content management system is an add-on to an EHR that allows all necessary staff to have access to health documents. The partner notification software will also require training time, initial setup, and support services costs. The actual cost of the partner notification software can range from $1,000-$3000 per user, depending on the needs of the healthcare system.  	
The benefits to the healthcare systems will be measured by taking the cost formula and comparing calculations from pre-software release-to-post-software release. Any impact made can be represented by how much money the healthcare system saved. For example, treating 1,000 new individuals for chlamydia would save the healthcare systems $85,870 in direct costs and $55,980 in indirect costs (Chesson, 2008). 
Based on the CBA, the partner notification software benefits may outweigh the costs based on the results measured by the cost formula. If the partner notification software is successful, the healthcare system will be able to save millions annually by lowering both the treated and untreated STI rates in the STIs listed in Table 1 and 2 shown above (Chesson, 2008).






Table 1. Direct Cost from STIs per Case

















Table 2. Indirect Cost of STIs per Case




















 A structural change that healthcare systems will face is the integration of the partner notification software into their EHR. Compatibility of software with major EHR companies is crucial to the success of the software.  The most popular EHR programs are eClinicalWorks, EPIC, McKesson, Care360, and Allscripts (Gans, 2005). Any new partner notification software will need to integrate with these major EHR companies. The ability to be compatible with the major EHR companies will allow the partner notification software to reach around 1,125,000 users (Gans, 2005). The 1,125,000 million users consist of hospitals, large-to-small practices, and single practitioners.  
Another structural change is interoperability of the partner notification software between healthcare systems. Interoperability among healthcare systems will allow all the providers access to their patients’ STI history. This will establish a comprehensive care model that enables providers to appropriately treat their patients. 




To ensure the patient’s privacy and security, the data will be housed in local servers owned by the software company, which can be accessed only by those who are granted permission. Access is granted by the partner notification software company to healthcare systems that are using the software. The partner notification software company will work closely with the healthcare systems’ privacy officers and compliance teams to ensure that the partner notification software meets all the necessary privacy guidelines and legal requirements for it to be integrated into a healthcare system. 

Legal Implications
The Health Insurance Portability and Accountability Act of 1996 (HIPPA) provides a framework for how the privacy and security of the partner notification software is structured (HIPPA, 1996). The U.S. Department of Health and Human Services (DHHS) has addressed concerns about the potential for individuals to access, use, or disclose medical records with the shift from paper to electronic medical records. The DHHS established “new privacy standards that set a national minimum of basic protection, while balancing the individuals needs with those of society” (DHHS, n.d.).  The HIPPA Privacy Rule regulates how certain entities use and disclose individually identifiable health information, called protected health information (PHI) (DHHS, n.d.). The Privacy Rule establishes boundaries for the use and release of health records, holds violators accountable with civil and criminal penalties, makes patients more aware of their rights with what their health information is being used for, and gives the patient the right to have a copy of their health records.  
The DHHS has recognized the importance of sharing PHI to achieve critical public health objectives and to meet other societal needs. Therefore, the Privacy Rule specifically permits the sharing of PHI for specific public health reasons (HIPPA, 1996). For example, a healthcare system may disclose information without consent of the patient to a legally authorized public health department for preventing or controlling disease, injury, or disability (HIPPA, 1996).
The partner notification software will need to make sure that it falls within the guidelines of the HIPPA Privacy Rule to confirm compliance with the law, and privacy of the patients. This will prevent any violations or penalties that could be costly for the partner notification Software Company or healthcare system.  
4.5	Choice of Approach
The major goal of the software program proposed in this essay is to immediately reduce the occurrence of untreated STIs after the software has been implemented within the healthcare systems. By taking a progressive and innovative approach to a problem that is currently dealt with inefficiently, the software platform will prevent the secondary spread of disease.   Through the STI notification system, targeting at-risk individuals will prevent the secondary spread to other individuals within the community. 
The main target population the software will target will be individuals aged 13-24. These populations are the most common users of social data applications. For example, Tinder is used most by the 18-24-year-olds, making up 51% of usage (Escobar, 2014).  The other 49% is distributed throughout the younger and older age groups (Escobar, 2014). Within this age group, these types of applications have been known to increase the rates of STI prevalence in a community where the use of the application is high (Escobar, 2014). Furthermore, with the introduction of mobile dating application in Rhode Island the incidence of syphilis increased by 79%, while the number of reported cases of gonorrhea and HIV grew by 30%. (Escobar, 2014)
The target population and healthcare systems are moving toward a preventative care approach (Dayaratna, 2013). Once a healthcare system starts to share that they have an innovative way to help their patients be healthier, it will improve the reputation of that hospital. This may bring new patients into the healthcare system, raising revenue. Healthcare systems could use incentives to encourage patients to ask their doctor to be tested for STIs. The healthcare system could have the health plans lower the monthly premium of their insurance if the patient regularly gets tested for STIs. This model has been used to incentivize patients into getting their flu shot or vaccines (Mearian, 2015).

Engagement
The software program will have three phases of community engagement and support. The first phase includes creating partnerships with healthcare systems including health departments, hospitals, urgent cares, and family practices. These partnerships will allow the healthcare systems to champion the use of the software, and spread the word about the partner notification software. The healthcare systems will support the partner notification software program because they will understand that the health and financial consequences from untreated STIs can lead to health consequences and major financial burden.
	The second phase will be to conduct key informant interviews with 100 different community members in the target population about their knowledge of STIs. The interviews will be recorded for analysis of crucial insights.  These interviews will gather information on the community’s initial knowledge of STIs, and prevention, in addition to their willingness to provide past sex partners in a healthcare systems environment.
	The third phase would include educating healthcare system staff and marketing the software to the healthcare systems. This will allow for feedback, which will become useful to improve the software in the future. Feedback will be collected by evaluating how the healthcare systems respond to the education and marketing of the partner notification software. Presenting the advantages of having this software within a healthcare system’s EHR will be an important tool for the partner notification software adoption. 

Sustainability
The program can be sustained when the grants or start-up funds are no longer available. One strategy is to collect a fee for service to key partners including healthcare systems, and health departments. These partners will pay for this software because the cost benefit analysis represents that the healthcare systems benefits may outweigh the initial cost of the software.  

Logic Model
A logic model can be referenced to understand the overall problem and how this software program can be solved. The logic model gives an overview of the inputs, outputs, and outcomes of the software program. The inputs list the resources and research needed to make this program successful. The outputs list the activities and participation needed for the software program. The outcomes illustrate the short, medium, and long impacts that the program should meet.  The logic model for this program can be seen in Appendix A. 
4.6	Evaluation 
Strategies
No program can succeed without rigorous evaluation. Some suggestions for evaluating this software program are made below.  The first is to report on the information that is collected by conducting key informant interviews with 100 different community members in the target population about their knowledge of STIs. The data collection techniques that will be used in this program are questions asked by an interviewer with a community member via recorded conversation. The conversations will be in a format in which the interviewer asks prepared questions that will help with the development of the program. These questions will be recorded, transcribed, and analyzed using a computer program called Atlas.ti. The information gathered is intended to get an overview of what the community thinks of the software, and whether they will give their past sexual history to their healthcare system.
			The second strategy is to partner with major healthcare systems. These partnerships will allow for the discovery of what the healthcare systems needs to have for successful partner notification software. The partnership will help with adding credibility to the partner notification software. If the partner notification software has the support of major healthcare systems support, the release of the software into other healthcare systems will be faster and more efficient.
			One measure of the software’s effectiveness is a decrease in the time spent by the Allegheny County Health Department on contact tracing and partner notification, by 20% after the first year of software release, and by 40% after the fifth year of software release.  This will be calculated by measuring the time spent by the local health department on contact tracing and partner notification pre-software release compared to post-software release. If the time spent on contact tracing and partner notification decreases, the software may have been effective. 
The fourth measure is a decrease in the STI rate, by 10% after the first year of software release, and by 20% after the fifth year of software release. This will be measured by conducting a data analysis of STI rates pre-software release and comparing the rates post-software release.	

Evaluation Matrix





STIs are dangerous because if left untreated they can cause serious health consequences, leading to a major financial burden impacting US healthcare systems. A contributor to untreated STIs is the inefficient partner notification process in the US. In response to this problem this essay proposed a program for improving the current partner notification process by incorporating innovative and efficient software applications. The program is an anonymous partner notification software platform allowing healthcare systems to identify past sex partners of STI positive patients and anonymously notifying them that they are at risk instantly. Before the release of the software program, research will be conducted to learn what the healthcare systems needs are for a software platform of this kind. Additionally, the software program will be evaluated for effectiveness. 
One limitation is that this essay does not offer any new data to the relevant literature. Another limitation is that the essay does not cover HIPPA in its entirety. Finally, the third limitation is that the software program is a concept and has not been tested to ensure effectiveness. 
Moving forward, some recommendations need to be mentioned related to anonymous partner notification for STIs. The first is that the healthcare systems need to see that untreated STIs as a threat to the lives of not just their patients but to everyone in society. The second recommendation is to educate clinical staff about the importance of STI testing, and the effect that untreated STIs has on the population. The third recommendation is for health departments to conduct the interviews with patient because the need for contact tracing will always be important. Lastly, the healthcare systems need to adopt this partner notification software as soon as it is developed to start making a difference in the community. 





appendix a: LOGIC MODEL

Problem Statement: Spread of STIs due to individuals not knowing they have the STI leading to serious health consequences.
Inputs		Outputs		Outcomes -- Impact
		Activities	Participation		Short	Medium	Long















































The community and public health officials will adopt a more technological approach.The healthcare providers will use the software and will be able to convince their patients to put their past sex partners in their health paperwork.The healthcare systems will champion the use and integration of this software.		The information received from the focus groups could change the way the software progresses.Barriers include: healthcare systems not adopting software, patients not giving past sex partners, and market penetration.






Evaluation Question	Indicator or Performance Measure	Method	Tool or Data Source	Frequency	Responsibility
Talk to 100 community members	Number of community members talked to	Ask the community members what they think of the program.	Ask specific questions that can be tallied easily while speaking with community members.	Baseline1-month	Community Outreach Coordinator
Give 50 surveys to community members.	Number of surveys taken within the time allotted.	Give a 5 question surveys out via email or social media targeted at members of the community.	Data collected from the survey will be in spreadsheet form.	Baseline3-month	Community Outreach Coordinator
Make Partnerships with 4 healthcare providers and health departments within the community.	Number of partnerships made.	Ask the medical providers if they would be willing to work side by side to collect and analyze information to improve the STI situation in the community.	Record the different resources that the partnerships can offer to the program.	Baseline3-month6-month1 year	Program Manager
An increase of 20 % of sex partners notified.	STI Surveillance of community STI clinic visits.	Talk to local health departments, clinics, and healthcare providers to see if they have an increased number of STI clinic visits.	Take data collected form the different institutions and analyze it to see how much the number of patients increased.	Baseline3-month after program release	Community Outreach Coordinator and Program Manager.
An increase of 40 % of sex partners notified.	STI Surveillance of community STI clinic visits increase.	Talk to local health departments, clinics, and healthcare providers to see if they have an increased number of STI clinic visits.	Take data collected form the different institutions and analyze it to see how much the number of patients increased.	Baseline6-month after program release	Community Outreach Coordinator and Program Manager.
Lower the time spent on contact tracing in the community by 40%	The time needed for contact tracing in the community lowers by 40%.	By implementing the mobile application and software into the community, it should lead to lower amounts of time needed to contact trace.	Gather data on the time it takes to contact trace before application is released then gather data after time allotted	Baseline3-month	Program Manager
Lower the time spent on contact tracing in the community by 65%	The time needed for contact tracing in the community lowers by 65%.	By implementing the software into the community, it should lead to lower amounts of time needed to contact trace.	Gather data on the time it takes to contact trace before application is released then gather data after time allotted	Baseline6-month	Program Manager
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